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QUARTERLY STATEMENT
AS OF March 31, 2006

OF THE CONDITION AND AFFAIRS OF THE
Volunteer State Health Plan, Inc.

NAIC Group Code 0000 , 0000 NAIC Company Code Employer's ID Number 62-1656610
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Other ] Is HMO Federally Qualified? Yes[ ] No[X] N/A[ ]
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Statutory Home Office 801 Pine Street , Chattanooga, TN 37402

(Street and Number) {City, or Town, State and Zip Code)
Main Administrative Office 801 Pine Street

(Street and Number)
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(City or Town, State and Zip Code}) (Area Code) {Telephone Number)

Mail Address 801 Pine Street , Chattanooga, TN 37402

(Street and Number or P.O. Box)
Primary Location of Books and Records

(City, or Town, State and Zip Code)

801 Pine Street
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(423)535-5600
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(Area Code) (Telephone Number)

Internet Website Address www.bcbst.com
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Dana_Hull@BCBST.com (423)535-8331
(E-Mail Address) (Fax Number)
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Chattanooga , TN 37402 (423)535-5600
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assets were the absolute property of the said reporting entity, free and clear from any fiens or ctaims thereon, except as herein stated, and that this statement, together with related exhibits, schedules and
explanations therein contained, annexed or referred to, is a full and true stalement of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above,
and of its income and deductions therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures

manual except to the extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and procedures, according 1o the best of

their information, knowledge and belief, respectively. Furthermore, the scope of this atlestation by the described officers also includes the related corresponding electronic filing with the NAIC, when required, that
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1 LNIWH1ddNS

STATEMENT AS OF March 31, 2006 OF THE Volunteer State Health Plan, Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1

Name of Debtor

1-30 Days

3

31-60 Days

4
61 - 90 Days

5

Over 90 Days

6

Nonadmitted

7
Admitted

NONE

0599999 Accident and health premiums due and unpaid (Page 2, Line 13)




T ININI1ddNS

STATEMENT AS OF March 31, 2006 OF THE Volunteer State Health Plan, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1

Name of Debtor

2 3

1-30 Days 31-60 Days 61 - 90 Days

4

5
Over 90 Days

6

Nonadmitted

7
Admitted

NONE

0799999 Gross health care receivables ...............ccccoveevriiiiiiiiiiiii




¢ INFINI1ddNS

STATEMENT AS OF March 31, 2006 OF THE Volunteer State Health Plan, Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Name of Affiliate

1-30 Days

31-60 Days

61 - 90 Days

Over 90 Days

Nonadmitted

Admitted

Current

8

Non-Current

Individually listed receivables

0199999 Total - individually listed receivables

0299999 Receivables not individually listed

0399999 Total gross amounts receivable .............ccveerrir e e






